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determine success of this transition to practice model.474
The Lived Experience of an Autologous Hematopoietic
Stem Cell Transplantation: a Qualitative Study
Jessica Driscoll 1, Kristin Geary 2. 1Massachusetts General
Hospital, Boston, Massachusetts; 2 Simmons College, Boston,
Massachusetts
Topic Signiﬁcance & Study Purpose/Background/Rationale:
The U.S. Department of Health and Human Services estimates
that 18,900 hematopoietic stem cell transplants (HSCTs) were
performed in 2011. Autologous transplants are the most
common type of HSCT worldwide. The use of autologous
HSCT has increased because of its effectiveness in treating
certain hematologic malignancies speciﬁcally lymphomas
and multiple myeloma. Despite the fact that autologous
transplants have surpassed the number of allogeneic trans-
plants, the studies that focus exclusively on the lived expe-
rience of autologous transplantation patients are limited. The
purpose of this study was to understand the lived experience
of patients undergoing an autologous HSCT.
Methods, Intervention, & Analysis: This was a qualitative
phenomenological study. Four patients in an outpatient bone
marrow transplant clinic were invited to participate in an
interview to reﬂect on their experiences as an autologous
HSCT recipient. The participants were targeted six to twelve
months post transplant to allow time for reﬂection and
attribution of meaning of this experience in their own lives.
The use of the open-ended question, “Please describe your
experience as an autologous HSCT recipient” allowed par-
ticipants to expand on issues of importance to them. The
interviews were audiotaped and transcribed by the nurse
researchers. They were analyzed using hermeneutic phe-
nomenology as described by van Manen (1997) in order to
more fully understand their experiences.
Findings & Interpretation: Analysis of the four interviews
revealed a number of themes. The six major themes that
emerged are: (1) worry and fear; (2) trusting and relation-
ship building with caregivers; (3) isolation and contempla-
tion; (4) signiﬁcant life changes; (5) new identity based on
self-reﬂection; and (6) challenges and coping.
Discussion & Implications: The objective of this study was
to explore the phenomenon of experiencing an autologous
HSCT and gain insight for nursing practice. The interviews
revealed that while each participant has a unique experience
with autologous HSCT, elements of the experiences are
shared. The themes will help inform the understanding of
and nursing care provided for this population in the future.475
Amyloid Treatment Pearls: Standardizing an Approach to
Patient Care
Catherine Featherstone, Heather Hylton. Memorial
Sloan-Kettering Cancer Center, New York, New York
Topic Signiﬁcance & Study Purpose/Background/Rationale:
There are approximately 3000 new cases of Amyloidosis
diagnosed each year. While this is a relatively uncommon
disease, an increasing number of cancer centers are trans-
planting patients for disease control. The unique clinical fea-
tures of Amyloid coupledwith the complications from therapy
require knowledgeable staff to assess and manage these
complicated patients. As an experienced Amyloid treatment
center,wehave established standardized treatment guidelinesspeciﬁc to this patient population. These guidelines offer
health care providers at the bedside the basic tools to provide
the best care possible to improvepatientoutcomes for patients
undergoing high-dose chemotherapyand autologous stemcell
transplant for Amyloid.
Methods, Intervention, & Analysis: A standardized ap-
proach for management of patients with Amyloid undergo-
ing high-dose chemotherapy and autologous stem cell
transplant (ASCT) was implemented based upon our clinical
experience with this disease as an established Amyloid
treatment center. Deﬁned patient care interventions within
this approach are directed toward minimizing transplant-
related morbidity, particularly in patients with cardiac or
autonomic nervous system involvement of Amyloid.
Findings & Interpretation: By incorporating standardized
interventions in the Amyloid patient population undergoing
ASCT, we have been able to minimize peri-transplant compli-
cations through maintenance of strict euvolemia, preventive
cardiology practices, and promotion of patient conditioning.
Discussion & Implications: Transplant-associated morbi-
dity in the Amyloid patient population is often correlated
with disease-related organ damage. Our guidelines were
designed and implemented based upon our experience
treating this disease and are focused on preventive strategies
and supportive measures. These interventions minimize
transplant-related complications in this unique patient
population and provide practical guidance for day-to-day
management.476
Bridging the Exercise Gap in BMT Survivors
Eleanor Flores, Grace Ku, Lindsay Kozicz, Clarinda Henning,
Catherine Printz. UCSD, La Jolla, California
Topic Signiﬁcance & Study Purpose/Background/Rationale:
In an effort to address long term health risks in patients who
have undergone allogeneic BMT, a collaborative team at UC
San Diego started a BMT Survivorship Clinic that is spear-
headed by one of our nurses. The clinic focuses on risk
assessment, screening and prevention with the goal to im-
prove quality of life and survival with a low morbidity post
BMT.
As part of the visits, patients complete a questionnaire.
We analyzed the data and identiﬁed exercise as a need
among our survivors. In reviewing the research, exercise has
been shown to reduce fatigue and improve physical func-
tioning among transplant patients. We wanted to determine
if this was true among our patient population and then
formulate a feasible intervention for those patients in need.
Methods, Intervention, & Analysis: Of the 32 patients who
completed the questionnaire, we found that 44% are not
exercising. Of the non-exercisers, 64% reported fatigue
compared to 22% of exercisers. 86% of the non-exercisers
reported joint stiffness compared to 22% of exercisers.
Finally, 43% of non-exercisers reported difﬁculty with per-
forming ADLs compared to 6% from the exercise group.
In accordance with the research, our ﬁndings demon-
strate that those who lack physical exercise may also suffer
more from fatigue, joint stiffness, and diﬁculty performing
ADLs.
Findings & Interpretation: In response, we developed a
"Prescription for Exercise." This "prescription" is a 1-page
information tool that introduces BMT patients to safe exer-
cise pre- and post transplant. It gives concrete guidelines for
strength training and cardiovascular exercises. Since the
nurses play an integral role as educators throughout the
transplant process, we asked them to take an active role in
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times for this educational intervention to take place during
the transplant process beginning at the initial consult.
Discussion & Implications: Our goal is for patients to take
an active role and know that exercise is safe to perform
during transplant with certain restrictions and precautions.
We want patients to become more physically active and
receive the beneﬁts of an improved quality of life.
Continued studies regarding exercise in BMT patients is
needed towarrant the patients’ need for exercise throughout
the transplant process. We hope we can add to this evidence
by conducting our own institutional research study using
these interventions as stepping stones for future studies.477
Increase in Utilization of Hematopoietic Cell
Transplantation for Sickle Cell Disease: implications
for nurses
Jackie Foster 1, Lensa Idossa 1, Ellen Denzen 1,
Jacqueline Dioguardi 2, Ginny Schulz 3,
Stacy Stickney-Ferguson 1, Elizabeth A. Murphy 1. 1 National
Marrow Donor Program, Be The Match, Minneapolis,
Minnesota; 2 Children’s National Medical Center, Center for
Cancer & Blood Disorders, Washington, District of Columbia;
3Washington University, Division of Pediatric Hematology/
Oncology, St. Louis, Missouri
Topic Signiﬁcance & Study Purpose/Background/Rationale:
Sickle cell disease (SCD) is the most common inherited dis-
order in African-Americans. In the US, approximately 100,000
people live with SCD. 1 SCD is an inherited hemoglobin
disorder where sickle-shaped red blood cells block blood
vessels; thus, causing excruciating episodes of pain and pro-
gressive and permanent damage to vital organs. While the
lives of patients with SCD have been greatly improved
through advances in medical care, the only available curative
therapy remains hematopoietic cell transplantation (HCT).
Barriers to HCT exist and include distrust of medical pro-
fessionals, need for specialized information and education
about transplant and the risk of mortality. 2 However,
research suggests that there is strong interest in HCT and a
willingness by patients to accept a small but deﬁnite risk of
mortality. 3 This is evidenced by the growing number of HCT
for SCD over the last decade. Although there is no consensus
among experts on the number of SCD HCT candidates, a
conservative estimate suggests there are nearly 10,000
eligible patients. We seek to highlight the changing de-
mographics of HCT patients, improved event-free survival
and discuss implications for nurses.
Methods, Intervention, & Analysis: We conducted a liter-
ature review to identify survival outcomes for patients with
SCD undergoing HCT. A search of PubMed for English-lan-
guage articles from the US published from 1990-2013
included the following terms: sickle cell disease and trans-
plantation, and event free survival and transplantation. After
screening 420 articles, seven provided relevant information.
Findings & Interpretation: HCT, a treatment historically
used for hematologic malignancies is now becoming an
acceptable treatment for non-malignant disorders such as
SCD, which disproportionately affects African Americans.
The event-free survival rate for patients undergoing HCT for
SCD has increased steadily from 73% to 92% over the past
12 years.4,5.
Discussion & Implications: As the demographics of HCT
change and outcomes improve, HCT nurses will be at the
forefront caring for and educating a historically underserved
population. HCT nursing practice must reﬂect knowledge ofthe impact of socio-cultural factors on patients’ health
values, beliefs, behaviors and clinical decision-making. The
nursing role as educator will take on great importance as
effectively providing relevant patient education will help to
mediate barriers to care and mistrust. The number of pa-
tients with SCD undergoing HCT is expected to increase in
the upcoming years. This shift will require HCT nurses to
broaden and reﬁne their patient education and cultural
competency skills.478
a Pre, Intra, Post-Transplant Trajectory Approach to
Discharge Teaching–Nurse Coordinator Discharge
Teaching Competency: Pre-Hematopoietic Cell Transplant
Admission.
Gerry Gorospe, Liz Cooke, Shirley Johnson, Anne Bourque,
Brenda Thomson. City of Hope, Duarte, California
Topic Signiﬁcance & Study Purpose/Background/Rationale:
Hematopoietic transplantation (HCT) is complex and nursing
staff is faced with preparing the patient/family for discharge.
Patient/family education is associated with better outcomes
and decrease in hospital stay. The HCT nurse coordinator (NC)
is the ﬁrst nurse who has an opportunity to discuss discharge
teaching as a part of the transplant work-up preadmission. A
project was developed at City of Hope to formulate compe-
tencies for nursing staff to meet the patient/family education
need, improve the HCT NC staff teaching proﬁciency, and
meet transplant regulations. This will discuss 1) Trajectory of
Patient EducationdPre-transplant; 2) identify speciﬁc con-
tent areas for pre-transplant teaching; 3) the implementation
of discharge teaching competency for NC.
Methods, Intervention, & Analysis: Phase 1 consisted of a
self- assessment and content formulation with an ad-hoc
committee of various nurses, and a clinical social worker.
Objectives were to 1) create content and develop methods
for patient/caregiver education in HCT; and 2) improve
nursing competencies in educating patient about HEM/HCT
patient population. Phase 2 consisted of staff training
through electronic series of articles with post-tests and
continuing education units; completion of the ONS Funda-
mentals of Hematopoietic Transplant Online Course and
three didactic sessions. Phase 3 consisted of pilot imple-
mentation of various methods of patient education: initial
nurse coordinator consultation with one on one teaching,
and formal classroom didactic.
Findings & Interpretation: The results from the NC self-
assessment survey (N¼16): Novice 12%, Advance Beginner
9%, Competent 38%, Proﬁcient 39%, Expert 2%. Year-to-date,
“Preparing for HCT” class attendance is 69%, target is 70%.
Patient feedback from this class (Likert scale) is 4.61. This is
improvement in hospital LOS < 21 days for our population of
Autologous HCT from 39% to 71%.
Discussion & Implications: The concept of Pre, intra, and
post trajectory of patient/family education created focused
patient education. The created content provided a template
for competent teaching for the HCT patient population.479
Nursing Workﬂow is Critical to the Design of a New
Pediatric Bone Marrow Transplant Unit
Lisa Hatter, Debbie Barnes, Rita Secola. Children’s Hospital Los
Angeles, Los Angeles, California
Topic Signiﬁcance & Study Purpose/Background/Rationale:
The Children’s Hospital Los Angeles Hospital offers advanced
